SUMMARY A 48-year-old woman with a Ramsay Hunt syndrome due to herpes zoster had a hearing deficit. Brainstem auditory evoked potentials (BAEPs) localised the site of dysfunction to the ipsilateral eighth nerve. Clinical improvement was associated with improvement of the BAEP. Conventional audiological studies and BAEPs provided no evidence of involvement of the cochlea or the brainstem. In Ramsay Hunt syndrome, BAEPs may help to localise the site of involvement within the auditory pathway and follow the course of the disease. 
Ramsay Hunt syndrome is characterised by a herpetic vesicular eruption in the external auditory canal or the auricle associated with facial paresis. Hunt initially attributed the syndrome to a herpes virus infection of the geniculate ganglion, but subsequent studies indicate that an interstitial neuritis of the seventh nerve is a more common cause of the facial dysfunction.' Vestibular and acoustic symptoms may also occur but, as is the case with other manifestations of the disease, the site of the lesions responsible for these symptoms is uncertain since pathological confirmation has seldom been obtained. Hearing loss has been attributed to involvement of the ganglion of Corti,2 the auditory nerve,2 -7or the brain stem. 5 6 This is a report of a patient with herpes zoster auricularis, facial palsy, auditory and vestibular symptoms in whom brain stem auditory evoked potentials (BAEPs) demonstrated eighth nerve dysfunction that subsided as hearing impairment improved. 
